
various stigmata are indications that epilepsy is
not due solely to excess of uric acid, hyper-
pyremia or auto-intoxication. Diet may modify
or reduce the number of attacks, but it does not
cure. It has been claimed that an excessive
amount of meat increases the attacks and that a
farinaceous diet diminishes them, but a vegeta-
rian diet has not proved satisfactory. Salt
starvation is occasionally useful, but there is
some risk of bromism. In half a dozen cases he
has tried a purin-free diet with satisfactory
results in diminishing the number of attacks.
He allows milk, eggs, butter, cheese, rice,
macaroni, tapioca, white bread, cabbage, lettuce,
cauliflower, sugar and fruits, and also articles con-
taining a little purin,

—

pea meal, malted lentils,
potatoes and onions. The foods to be avoided
are tea, cocoa, coffee, fish, fowl, meat including
sweetbreads; but in some cases the neck of pork,
tripe and codfish may be allowed. The number
of Turner's cases is altogether too few to support
any theory of the advantages of a purin-free diet,
but his previous investigations on the subject of
epilepsy make his communication of value, and
the suggestions therein contained may well repay
further investigation.

LOCAL ALCOHOLIZATION OF NERVE TRUNKS.

Brissand, Sicard and Tanon 12 have obtained
good results by the injection of 1 or 2 cm. of a
strong solution of alcohol (70% to 80% containing
also 1% of stovaine) in the region of the nerve
trunks in six cases of obstinate trigeminal
neuralgia, and three cases of facial spasm. All
the cases were cured or greatly benefited. In
consequence of the success of this procedure in
these cases they have made a trial of it in other
affections associated with contracture, tremor,
spasm and pain. They have thus far employed
it only in affections of the leg, injecting about 2
cm. of the solution into the neighborhood of the
sciatic nerve, in the ischio-trochanteric fossa just
above the ischium. This is followed by a sensa-
tion of heat and heaviness, and redness and
anesthesia in the leg, and sometimes by paresis of
the toes and loss of the Achilles reflex. There
may also be a diminution of the electrical reac-
tions. In some cases there has been unpleasant
burning and prickling in the foot, relieved by
tepid wet packs and galvanism. In consequence
of this, weaker solutions (40% to 50%) have been
employed. In inflammatory conditions and,
notably in sciatica, this procedure does harm, and
in paralytics with difficult gait it apparently
increases the trouble by increasing the paralysis.
In painful contractures, in spasm, choreiform
movements, athetosis and the tremor of paralysis
agitans it has caused a cessation of the trouble for
a number of weeks, with a disappearance of
clonus and the Babinski reflex. The contracture
of hemiplegia has disappeared, leaving the foot
lax, for a number of weeks, but the" permanent
results of the treatment are as yet unknown.

12 Revue Neurologique, xiv, 633, July 30, 1906. I

Reports ofSocieties.
THE AMERICAN DERMATOLOGICAL

ASSOCIATION.
Thirtieth Annual Meeting, Held at Cleveland,

Ohio, May 31, June 1 and 2, 1906.
The President, Dr. Milton B. Hartzell, of Phila-

delphia, Pa., in the chair.
address by the president.

Dr. Hartzell, in his opening address, urged that
dermatologists be somewhat less of specialists, and
somewhat more of physicians, who, while especially
interested in disease as found upon the skin, yetretained an active and wholesome interest in every
development of medical research, endeavoring to con-
tribute a reasonable share toward the solution of the
great problems of medicine, for the study of whichdermatology offered in abundance such unexcelled if
not unequalled opportunities.

dermatitis exfoliativa.

Dr. Burnside Foster, of St. Paul, Minn., who read
this paper, stated that during the past fifteen yearsthere had fallen under his observation quite a number of
cases which he had grouped together under the general
class of exfoliative dermatitis, because that name was
descriptive of all of them, and because the dermatolo-
gists were by no means agreed as to the exact nature of
the different types of cases which in a general way were
to be described by the above name. Among the cases
of this general type that he had seen, and which he
reported in detail, were four cases of dermatitis ex-
foliativa neonatorum ; also two or three cases which he
believed were instances of the condition first described
by Hebra as pityriasis rubra, and five cases of acute,
idiopathic, exfoliative dermatitis. The most interesting
problem connected with this group of cases, Dr. Foster
said, was whether we had to do with one disease, vary-
ing in severity and extent in different cases, or whether
we had several distinct diseases to deal with. Until
more was known regarding them, he was in favor of
retaining only the term dermatitis exfoliativa, adding
the word epidémica or contagiosa for those cases where
the infectious nature of the disease was apparent.
Dr. George T. Jackson, of New York, in referring

to Dr. Foster's experience with carbolic acid in the
treatment of dermatitis exfoliativa, said that he had
experimented with the drug in psoriasis. Statements
regarding the dose of carbolic acid were very conflicting.
Personally, he had given from 12 to 16 gr. daily without
any injurious effects, and some of his cases of psoriasishad done remarkably well under its administration.
He began with a dose of 1 gr., in glycerine and pepper-mint water, repeated three times daily, and graduallyincreased.
Dr. Henry W. Stelwagon, of Philadelphia, said
that while the objective features of the various ex-
foliative dermatites were much the same, the etiological
factors that gave rise to them differed widely and
were oftimes very obscure. The etiologic factor might
differ in different cases, and again, the same specific
poison might produce different forms of the eruption.
Dr. James C White, of Boston, thought a distinc-tion should be drawn between the various types of
dermatitis exfoliativa, particularly from a prognostic
standpoint.
Dr. S. Pollitzer, of New York, was surprised thatpityriasis rubra pilaris had been mentioned in connec-
tion with this class of affections. It was, of course,entirely distinct, and had nothing whatever to do withdermatitis exfoliativa.
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Dr. William A. Pusey, of Chicago, thought we
could not hope to arrive at any definite grouping of
these multiform dermatoses, which presented only one
feature in common, namely, dermatitis.
Dr. A. Ravogli, of Cincinnati, said the character of

the exfoliation or desquamation was an important
factor in distinguishing between the various types of
exfoliative dermatitis. He agreed that pityriasis rubra
pilaris was a definite type, and identical with the lichen
ruber acuminatus of Hebra.
Dr. Jay F. Schambbrg, of Philadelphia, said that in

the exfoliative types of dermatitis we were dealingwith
certain objective clinical phenomena which might be
produced by a multitude of causes, both external and
internal. We designated the condition dermatitis
exfoliativa if a generalized redness of the body fol-
lowed by exfoliation of the epithelium existed. There
were various types of this disease, including the acute
type, which ran its course in from four to six weeks.
Dr. Joseph Grindon, of St. Louis, said that it

seemed to him that to call all forms of exfoliative
dermatitis by one name would not be a step in the
direction of simplicity, but on the contrary would
merely complicate the subject. It was just as neces-
sary to take the course of the disease into consideration
as the subjective symptoms.

REMARKS ON SYPHILITIC ALOPECIA.

Dr. Hermann G. Klotz, of New York, read a paper
on this subject, in which he offered the following
conclusions: (1) That alopecia, or loss of hair, was
not a common or regular symptom of the early stages
of syphilis. (2) The slight loss of hair which was
constantly taking place in healthy individuals as the
result of the physiological change of the hair continued
its existence through and beyond the course of syphilis,
and must be taken into consideration before attributing
to syphilis a loss of hair so slight as to pass unnoticed,
or scarcely to attract the patient's attention. (3) The
same rule applied to numerous cases of slight seborrhea
of the scalp, which under ordinary conditions would
not be considered worthy of notice or treatment. (4)
In a certain number of cases, syphilis might be accom-
panied by a diffuse loss of hair which might extend
more or less over the entire scalp, varying in degree,
similar to that observed after other infectious diseases,
such as typhoid fever, erysipelas, etc. (5) In the
absence of any discoverable local changes in the skin
this alopecia was apparently the result of malnutrition
of the hair, its appendages, and the entire skin, as part
of a general modification of the entire organism by
the infection with the virus. (6) Such an alopecia
was, therefore, not strictly a symptom of syphilis,
directly due to the virus, but rather a complication.
(7) Such an alopecia was directly dependent upon and
in most instances proportionate to the general symp-
toms which might accompany the second period of
incubation, and usually made its appearance several
weeks after the onset of these prodromal symptoms,
similarly to other infectious diseases, like typhoid fever.
(8) Although such an alopecia might be very extensive,
and affect other portions of the body, it showed a
tendency to more or less complete restitution of the
hair, unless the patient was too advanced in years, or
was a subject of hereditary tendency to baldness.
(9) An alopecia occasionally occurred in the form of
ill-defined, irregular, small, sometimes coalescent
patches of baldness, distributed principally over the
back and upper portions of the scalp, and giving it a
mangy or moth-eaten appearance. (10) Such an
alopecia was observed almost exclusively in syphilitics,
and was so characteristic that with extremely rare
exceptions it was diagnostic of syphilis of the affected

individual, either acquired or hereditary. (11) Such
an alopecia was a characteristic symptom of syphilis,
and almost always occurred at a period more or less
remote from the time of infection, usually not before
the end of the first year. It generally followed a verytedious course, although terminating in restoration of
the hair. (12) In the absence of any discoverable
anatomical changes of the skin, due to a local specific
process, it was very difficult to explain the origin of
this alopecia in patches.
Dr. James Nevins Hyde, of Chicago, said that while

the moth-eaten appearance of the hair to which Dr.
Klotz had referred was very characteristic of syphilis,
and was usually accompanied by other well-marked
manifestations of that disease, he had seen distinct
exceptions to the rule. He reported a case in which
this typical form of syphilitic alopecia was observed
in a patient who at the time had few if any other
symptoms of a generalized syphilis.
Dr. Charles J. White, of Boston, said he had seen

two cases of this moth-eaten type of syphilitic alopecia
which went on to total and permanent baldness.
Dr. Joseph Grindon, of St. Louis, had seen marked

alopecia of this type occurring in individuals who gave
a very uncertain syphilitic history. Personally, he
regarded the condition as absolutely pathognomonic
of syphilis, but he did not believe it occurred in heredi-
tary syphilis.
Dr. Stelwagon said he could hardly agree that there

was any type of alopecia that was invariably syphilitic.
Dr. Robert W. Taylor, of New York, thought the

moth-eaten patches of alopecia on the back of the head
were as pathognomonic of syphilitic infection as was
the serpiginous syphilide, which Ricord used to refer
to as the signature de la syphilis.
Dr. Grover W. Wende, of Buffalo, mentioned a

case of alopecia that developed in the early stage of
syphilis in which the loss of hair progressed to complete
baldness, which had persisted up to the present time.
Dr. Klotz, in closing, said the point he particularly

desired to emphasize in his paper was that alopecia
was not a common symptom of early syphilis.

syringocystoma.

Dr. Charles J. White, of Boston, Mass., reported
this case, and discussed the nature of the lesions. The
patient was a young girl with numerous small café au
lait tumors on the neck. Pathologically, these fiat
nodules were epithelial branches and dilated cysts
lying in the middle strata of the corium, and most
probably represented new growths and cystic dilata-
tions of the sweat ducts.
THE REPORT OF A CASE OF PARAKERATOSIS VARIAGATA

by Dr. Henry G. Anthony, of Chicago, with presen-
tation of the patient. The speaker reported this case
in detail, and said it was not established that derma-
titis psoriasiformis nodularis, parakeratosis variagata
and erythrodermie pityriasique en plaques disséminées
were different manifestations of one and the same
disease, as some writers believed, and until their
identity was definitely determined, he considered itadvisable to regard these eruptions as separate and
distinct disorders. The points which they presented
in common were their superficial character; the fact
that they appeared rather suddenly in young, healthy
individuals; that there were no succeeding groups of
the eruption, but a steady imperceptible increase of
lesions; that there was no itching, and that the
disease was unaffected by treatment. The case pre-
sented by Dr. Anthony was a man, twenty-three years
old, a laborer by occupation. The essential feature
of the eruption was a combination of very slight,
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superficial erythema with a varying degree of pig-
mentation, presenting the appearance of disappearing
plaques of lichen planus, and forming three kinds of
lesions: (1) Light brown colored plaques in which
there was erythema but with little pigmentation. (2)
Chestnut brown colored plaques in which there was
erythema with a good deal of pigmentation. (3)
Bluish colored plaques which were exclusively cause
by pigmentation.
Dr. S. Pollitzer, of New York, said the original

description of parakeratosis variagata was as different
from the case shown by Dr. Anthony as it was possible
for two skin diseases to be. In the original case there
was apparently a reticulation of almost the entire
cutaneous surface, showing normal skin between
slightly raised, glistening linear areas, strongly sug-
gesting an extensive reticulated lichen planus annu-
laris. In fact, Besnier, who saw the case before Unna,
looked upon it as probably some form of lichen planus.
Dr. James C. White, of Boston, said that in his case,

even in the most advanced lesions, the pigmentation
or coloration did not advance beyond a very slight
degree, and was what might be called rust red.
Dr. Anthony, in closing, said that since the original

description of parakeratosis variagata, to which Dr.
Pollitzer had referred, was published in 1890, a number
of cases had been reported in which the reticular
arrangement of the lesions was entirely absent. He
was inclined to believe that Dr. Pollitzer laid too much
stress upon that single feature of the eruption, which
personally he regarded as of very little importance.

(To be continued.)

Book Reviews.

Nursing: Its Principles and Practice. For Hos-
pital and Private Use. By Isabel Hampton
Robb, late Superintendent of Nurses and
Principal of the Training School for Nurses,
Johns Hopkins Hospital, Baltimore, Md.;
late Superintendent of Nurses, Illinois Training
School for Nurses, Chicago, Ill., etc. Third
edition, revised and enlarged. Illustrated.
Pp. 565. Cleveland: E. C. Koeckert. 1906.
Mrs. Robb is an accepted authority on the

subject of nursing. Her experience for many
years at the Johns Hopkins Hospital in Baltimore,
following her preliminary training at the Bellevue
Hospital in New York, has peculiarly fitted her
for a wise and sound presentation of this in-
creasingly complicated subject. This volume
is a third edition, carefully revised, and enlarged
by upwards of fifty pages. The general appear-
ance and scope of the book are, however, un-
changed, and it should continue to serve in the
future, as it has in the past, as an excellent text-
book for the nurse in her years of preliminarystudy. We regret that more attention is not
given to private nursing and the different con-
ditions there presented over the work requiredin a hospital ward. The natural tendency is tomake the work of the nurse stereoptyped,whereas her ultimate success in private practicedepends in large measure upon the lack of this
very attribute. Mrs. Robb is admirably fitted,
no doubt, to discuss the ethics of private nursing.

The subject should have one or more chapters
in any modern text-book.
The World's Anatomists. Concise Biographies
of Anatomic Masters, from 300 B. C.,to the
Present Time, Whose Names Have Adorned
the Literature of the Medical Profession. By
G. W. H. Kemper, M.D., Professor of the
History of Medicine in the Medical College of
Indiana, Indianapolis, Ind. Revised and en-
larged. Illustrated. Philadelphia: P. Blakis-
ton's Son & Co. 1906.
The author offers us in this small booklet of

79 pages a briet biographical sketch of those
men in the past who have built up the science of
anatomy. The only criticism one would make
is that the accounts are too brief, but as a ready
means of reference the book holds a useful and
unique place. Many half-tone portraits of distin-
guished anatomists are interspersed throughout
the text. It would be well were such biographic
accounts available of the leaders in the other
departments of medicine.
Memoranda of Poisons. By Thomas Hawkes
Tanner, M.D., F.L.S. Tenth revised edition
by Henry Leffmann, A.M., M.D., Professor
of Chemistry in the Woman's Medical College
of Pennsylvania, etc. Philadelphia: P. Blak-
iston's Son & Co. 1905.
This is the tenth edition of this small book on

poisons. The facts are succinctly stated and
easily found. Such a book is certainly of value
and may well find a constant place in the practi-
tioner's bag.
A Compend of Operative Gynecology Based on
Lectures in the Course of Operative Gynecology
on the Cadaver at the New York Post-Graduate
Medical School and Hospital. Delivered by
William Seaman Bainbridge, M.D., Adjunct
Professor of Operative Gynecology on the
Cadaver, New York Post-Graduate Medical
School and Hospital; Consulting Gynecologist,
St. Mary's Hospital. Compiled, with addi-
tional notes, in collaboration with Harold
D. Meeker, M.D., Instructor in Operative
Gynecology on the Cadaver, New York Post\x=req-\
Graduate Medical School and Hospital; As-
sistant, Department of Gynecology, Vanderbilt
Clinic, College of Physicians and Surgeons,
NewYork. NewYork: TheGrafton Press. 1906.
This is an unpretentious little volume of 66

pages, written for the benefit of the students of
the Post-Graduate Medical School in New York.
The different operations are described briefly,
rather too briefly, for clearness, in places. The
operations are taken up in the order in whichthey would be approached in making the best
use of a cadaver. In addition to the customary
gynecological operations we find saline infusion,
skin grafting, femoral hernia, inguinal hernia,
umbilical hernia, appendectomy and miscel-
laneous points. On the whole the book is well
put together and should prove useful to the
student of gynecology. There are no illustrations.
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